THE DIVISION OF HEALTH OF MISSOURI

59-015'703

feclth,
anllfuu STANDARD CER""(A'“ OF DEATH STATE EILE NUMBER
‘ublic
ervice Mggiummm_ District Mo. Primary R::gisrralion Dis?rir.f No. Rn_gi:tm 0., rEN
Al
§ |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence béfore

300 a. COUNTY STATE  MTSSOURL b. COUNTY admi ssiph)
=57 b. CgRY {If outside corporate limits, giva TOWNSHIP only) Inside Limits c. CEI'RY tnsifle Limits

Towm ST, 1OUIS Yes [J N [ Tom  ST. LOUIS Yeslzd No(J
7\2‘ c. Fgl]lﬂ NA{AE OF (M NOT in hospnalAiv. location) | Length of stay in 1b d. STREE';S {1f outside, give location) Reside on Farm

HOSPITAL O B()S ADDRE
3 g TG TY PIT &7 YRS 3225 NO. FLORISSANT Yos [] Mo [X)

3 FTAME OF PE)CEASED First Middle Last 4. Dg;E Month Day Y ear
ypo or print,
THEODORE SCHWARZE pEaTH & 24 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JHEVER MARRIEDE 8. DATE OF BIRTH 9, AEE E;:J..d:;r; :iy:e.:)'sn g;r:m |:::osn 2:“:!25.

; MALE o | WHITE wiooweo[ ] ovorceo[J| SEPT 4, 1877 |81 ¥r l
10a. USUAL OCCUP ATION (Give kind of work done | 10b, XIND OF BUSINESS OR 11. BIRTHPLACE (City end stote or country) 12. CITIZEN OF WHAT COUNTRY?
; during mast of working lile, even Lf retired) INDUSTRY
: BIELEFELD, GERMANY USA
: 130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF H,IJSBANQ OR WIFE
g HENRY SCHWARZE MARIE  UFFMAN NONE
:. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY Mo.| 17. INFORMANT Address 345 No. FIorissy
b Rge "“'"‘“""’I UFywa, give wor or datas of service) NONE LITTLE SISTERS OF THE POOR Florissant

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part 1 must be cousolly related,

18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b}, and {c}.)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) E wl

!

PART L

Conditlons, I§ any,
which gava rise 10
cbove couze (o),
stating the under-

DUE TO (b}

Edgur

INTERVAL BETWEEN
ONSET AND DEATH

- Dl sp o™

4200

| attended the deceased from LL—;Z-].Q 59 y te
Death occurred af i H 1 Pelgy :

% lying couse last. DUE TO (C)
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terming! disease condition given in PART | (q) 19. WAS AUTOPSY /
< PERFORMED?
® YES No ]
2| 200. ACCIDENT SUICIDE™ HQMICIDE 20b.. DESCRIBE HOW INJURY QCCURRED, (Enter noture of injury in PART | or PART It of item 18.)
w
o a ] a
3] 2c. TIME OF .Hour Menth, Doy, Teor
a INJUR a.m.
X p.m.
20d. INJURY. OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.) A
WORK, AT WORK
21. h-— 2121959 and last kaw: alive on

 on the dote stated above; ond to the best of my knowledge, from the couses stated.

{Degree or title

22a. T}TURE w M D

o

22b. ADDRESS

1515 Lafayette Ave.

22¢. PATE SIGNED

4-21-59

230. BURIAL, CREMATION,| 23b. DATE O‘F’CEMETERY OR CREMATORY 23, LOCATION (City, 1ewn, or county) (Stats)
REMOVAE ™" | §-23-59 PETERS CEMETERY ST. LOUIS COUNTY, MISSOURI

24. FUNERAL DIRECTOR ADDRESS

EIDERWIEDEN F.H.INC,.1936 ST.LOUIS AVE

25. DATE RECD. 8Y LOCAL REG.

*Wond Sl 0.

APR 2 2'6%

{Licensed Embalmes’s Stotement on Reverse Side)

2 G

]




o ~‘.. .vzg '{

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmet

ST . R e Llcensed-Embalm:%;F P"

P. O. Address....~

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of l:cense) .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

If this body is not embalmed, fact should be so stated above.




